OBJECTIVES: For many diseases, a small number of complicated cases accounts for the main part of the costs.
Our aim was to investigate the relevance of complications for the overall costs of varicella in Germany in order to assess whether vaccination strategies targeting at risk groups, e.g. adolescents, have the potential to substantially reduce the economic burden of varicella.
METHOD:
A decision-analytic model, the Economic Varicella VaccInation Tool for Analysis (EVITA), was used to analyze epidemiological and economic effects of varicella over a period of 30 years as varicella incidence fluctuates over time and, thus, a typical cost of illness study performed in one year might provide biased estimates of overall costs. Input data on the epidemiology of varicella and its complications as well as the respective resource use were derived from two large surveys. RESULTS: Complications occur in 5.7% of the annual average of 739,000 cases. Overall annual costs are €187.5 million from the societal and €78 million from the payers' perspectives. From the payers' (societal) perspective 32.0% (24.7%) of the overall costs can be attributed to complications. Complications account for 53.8% (53.3%) of the direct medical costs and 15.5% (18.3%) of the indirect costs. When complications occur, inpatient care (67.7%) from the payers' and work loss (60.9%) from the societal perspectives are the main cost drivers of complications. Pneumonia accounts for the majority of the costs of complications. For uncomplicated courses of varicella, the indirect costs of work loss are the major cost factor. CONCLUSIONS: Complications account for a disproportionate part of overall disease costs. However, uncomplicated courses account for the vast majority of costs. Vaccination strategies targeting only on risk groups with high risks of complications might therefore fail to substantially reduce the considerable economic burden of varicella.
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COST BENEFIT ANALYSIS ON VACCINATION FOR MEASLES IN JAPAN
Takahashi K 1 , Ohkusa Y 2 1 Tokyo University, Tokyo, Japan; 2 Osaka University, Ibaragi, Osaka, Japan OBJECTIVE: In Japan, measles vaccine coverage is lower than 80% nationwide. As a result, the number of measles case is estimated about 100,000-200,000 a year. In this study, we performed cost-benefit analysis between the cost of vaccination and the cost of treatment of measles. Although cost effectiveness analysis including cost-benefit analysis of vaccination is extensively performed (e.g. influenza), it is not carried out concerning measles at all. This research is unique in this point of view. METHODS:
We conducted chart investigation of 291 measles patients (171 outpatient cases and 120 hospitalization cases) in one hospital from July 1997 to September 2001. Among them, medical expenses were calculated about 121 samples of outpatients and 112 inpatients which are considered to be appropriate for the contents of medical treatment. At the same time, we estimated opportunity
